vorrmenior NATIONAL VOTER REGISTRATION ACT
HEALTH MANDATORY VOTER REGISTRATION AGENCY

AND HOSPITALS

QUARTERLY ACTIVITY REPORT
PROGRAM REPORTING FORM

Voter Registration Agency/Program: [Please Select]

Regional Office (if applicable): N/A

Program Representative:

1. Check reporting quarter: Q1 Q2 Q3 Q4
of calendar year:

First Quarter (Q1): January 1 - March 31
Second Quarter (Q2):  April 1 - June 30

Third Quarter (Q3): July 1 - September 30
Fourth Quarter (Q4):  October 1 - December 31

2. Provide the following data:

Total number of applications for service or assistance,
re-certifications, renewals, and changes of address

Total number of Voter Registration Declaration
(VRD) forms received

Total number of completed Louisiana Voter
Registration Applications (LVRA) received and
forwarded to Registrar of Voters (ROV)

3. Submit this form to the OAAS NVRA Office Coordinator
within three (3) days of the close of the reporting period.

OAAS NVRA Office Coordinator is: Kirsten Clebert
Email Address: Kirsten.Clebert@la.gov
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